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Background:  A limitation of cCTA is the inability to interpret a coronary vessel due to calcium artifact. This study sought to define a 
coronary artery calcium score(CAC) threshold that precluded analysis of at least 1 vessel on cCTA.
methods:  Patients in a cardiac imaging database who underwent both cCTA and CAC were queried for CAC and coronary luminal 
analysis. Patient exams were classified as either fully interpretable or having calcification precluding analysis of at least 1 vessel. The CAC 
and interpretability of cCTA were plotted using Receiver-Operator Curve functions for a range of calcium scores. Predictive values were 
derived from the ROC.
results:  398 patients met the entry criteria for study. The mean CAC for the cohort was 339. Of the 398 patients, 91.46% were fully 
interpretable,while 8.54% had at least 1 uninterpretable vessel due to calcification.The ROC yielded an AUC of .984. Subsequent analysis 
revealed a break point to be a CAC of 907. Thus, a patient with a CAC of 907 or greater had a 96.3% likelihood of having at least 1 
uninterpretable vessel. Conversely, patients with a CAC < 907 had a 91.2% likelihood of a fully interpretable exam.
conclusion:  Calcium scores greater than 907 are highly suggestive that at least 1 coronary artery analysis will be compromised by 
calcium artifact. Use of this CAC cutoff before cCTA could minimize incomplete interpretability of cCTA studies. If a fully interpretable cCTA 
is clinically mandated, this CAC threshold would minimize radiation and contrast exposure.
 
